When we consider the great number of cases of rheumatic inflammation ^hich occur in every man's practice, and contemplate the havoc produced by the sequences or consequences of this disease?affections of the head, the heart, pleura, peritoneum, &c.?we may safely say that, next to Phthisis, it is the most afflicting scourge of this country. In Rheumatism of the intercostal spaces and muscles is sometimes mistaken for pleurisy, by young practitioners; but the diagnosis is not difficult.
" The least touch is acutely felt in rheumatism, whereas, to increase the pain by pressure in pleurisy, it must be made between the ribs, and pretty firmly. It is also to be distinguished by the partial or complete freedom from suffering when the ribs are fixed, and respiration is carried on by means of the diaphragm ?by the circumstance of cough being absent, or at least not necessarily present, in rheumatism, whereas in pleurisy it is rarely wanting?by the degree of constitutional disturbance being much less than in pleurisy, if the rheumatism be confined to the parietes of the chest, while its appearance elsewhere, if it be not so confined, renders any other diagnostic mark almost superfluous." 19. Rheumatism, however, is liable occasionally to attack any fibrous or tendinous structure in the body.
[April Delirium is a very rare occurrence; indeed I have never seen it, so long as the rheumatic inflammation has been limited to the external parts, and in many very acute cases there is no headache from first to last." 22. Under ordinary treatment, Dr. Macleod considers that this form of rheumatic fever lasts five or six weeks; but we know, from pretty extensive experience, that it " may be often speedily extinguished if met at the onset by appropriate means."
Where the heart has escaped injury, the recovery is generally complete ; but the disease is very liable to relapse, when stimulants are taken too soon, or the patient is exposed to cold.
Our author makes many acute and practical remarks on the diagnosis between acute rheumatism and gout, which deserve the serious attention of the young practitioner. I have more than once witnessed this occurrence, and the phenomena were rather remarkable, having given rise to a copious sero-purulent effusion into the bag of the pleura. This form of metastasis is quite distinct from that which takes place to the pericardium in diffuse rheumatism. In this last the inflammation may, and frequently does, extend over the covering of the heart to the contiguous pleura: but in the cases of metastasis of synovial rheumatism to which I allude, the pericardium was free from any participation in the disease. 
